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aha INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify sy I attended the deceased from 4 > i a) oy 19.3, that I last saw the deceased 
X Zr 
alive on , ee G 198d. ., and that death occurred at Co f M, from the causes and gn the date stated above. 
SIGN. E s 


ADDRESS 
23. BURIAL, CREMATI A 
REMOVAL (SPECIFY) 
4 


*2., 19..%, to 


M.D. 
NAME OF CEMETERY OR CREMATORY CATION (City, town, 


| 
sate depda pics Penvrthe Chapel |p Moral 
DATE RE¢ “D BY LOCAL REGISTR. % GNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR Eve: 3) p "Y 
Be A fo-76 w A 
>a. SS py f- 


2639 07643 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
et s 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..%’ 
I. PLACE OF DEAT) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
BS COUNTY MARYLAND STATE {_ ‘ _couN' 
ie 
Eu CITY (If outside ; Pegs rite RURAL | LENGTH OF STAY CITY (If putside corporate limits write RURAL and give nearest town) 
> ~ae OR, and sive ngarest (in this piace) OR B72 bx. 3 
ex : 
fé By HOSPITAL OR 3 (if 7 a loca en) 
Sg STITUTION OR a SDDRESS 
as STREET ADDRESS 3 VE 
ee fs NAME OF (First) (Middle) (Last) 4 DATE 2 &. ey (Year) 
ao 
ES (Type or Rll A ENCE = G ouwk bourne DEATH ¢ 0h O 
os 5. “tn * ‘wFute| s 1 au XGLE, M. REGED, 8 DATE OF BIRTH: | . AGE last birthday: ae IF UNDER 24 HRS. 
s = sf i 
23 "Vhe 2? IRG¢ 60 Pes | Days | Hours : Min. 
Ge) 5 OCCUPATION (Give oe of | 10b. KIND OF BUSINESS OR | 11./PIRTHPLACE ign country):) 12. Cyrizm AT 
ome e ; xh Ii 
gee | sn! 
a al) 13. FATHER; 14. MOTHER'S MAIDEN NAME: 
Zz Bs : 
Rey Fé 
15, Was DgceAsED In U.S, ARMED FORCES ?| 6 5 . 
2 os (ees nee TT Cit ven give war or dntevet | 16 SectaL Security No.: RISES SS SE 737 WP. he 
ee a PO i FT? | a Vilneny ah: 
Re 
A 18. MEDICAL CERTIFICATION 
aA INTERVAL BETWEEN 
B ; @ |i DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: eerie DEE 
we 20./ 
oe 3 ‘ 
a z 2 tAimedinte CCE Rg ehh AES a a A DU 
=") 
e = oO Antecedent cause(s) 
Lod : Diseases or conditions, if any, _ (b).....- 
Z as giving rise to the above cause DUE TO 
3 En stating underlying cause last ss 
a OSCE ene. chuse. lest 
< ae IL OTHER SIGNIFICANT CONDITIONS © 
som TO THE DEATH BUT NOT RELATED T 
¢ thas ITION CAUSING DEATH, 2 pe ce 
18 |i. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
BE ON 
Yes No, 
° 
/ -~ |2ia. EXTERNAL CAUSE WAS 218. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
# PRIMARY [) ox CONTRIBUTING 1] OF FpytTec ice Bide., ete, 
‘G.& [2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ite F While at Not while | 
S38 INJURY M.| work D at_work (7 
A a 22. I hereby certify that I took charge of the remains described above, held an Autopsy {], Inspection Oy, Inquiry q, and 
a o find that death resylted from: Natural causes PX, Accident [], Suicide (1, Homicide [], Undetermined cause . 
2 ree nant CHIEF MEDICAL EXAMINER DATE SIGNED 
an = DEPUTY MEDICAL EXAMINER = Eo 
8 Bs M.D. ASSISTANT MEDICAL EXAM. F-/35°-55 
i mae ie AL, ed DATE THEREOF | NAME OF ie OR CREMATORY | LOCATION (Clty, town, or county) 
nS ee MOVAL (6pecity) = Fs fa 
< bh 
a A DATE RECD BY LOCAL | REGIST! (GNATURE 24. FUNERAL DIRECTOR RE i) 
S| RE | sali Aa. 
< Aa Leg SEE FZ. aA =. a fhe 
wn 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07644 


7652 CERTIFICATE OF DEATH Reg. Dist. No. 7 . 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Cecil MARYLAND STATE Maryland COUNTY Cecil 
CITY Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
OR __ and give pearest, tow! in_thig place) OR 
oo YX Town North’ ka st Lifetime TOWN North East x. 
a - HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
’ er, STREET ADDRESS = = 
rs 3. NAME OF ~~ (First) ~ (Middle) — (lest) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) —_s EL 1g : Deamond | __peats: August 17 19 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| tr unpens year | 1 a 


Ir UNDER ga 


RACE: WIDOWED, DIVORCED. 
Female White Specify) Wi dowe 


Oa. USUAL OCCUPATION (Give kind of 


Hours | Min, 


Sept. 26 1872! 82 vee. | 


| ree Days 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if retired): Hoygewife USA 


13. FATHER’S NAME: 


Stephen Lilley 


13, Wam DECEASED EVER IN U.S, ARMED FORCES? 
Gens or gj Cit Yes, Eile! we or. dites 
‘nd of service) 


| 14. MOTHER'S MAIDEN NAME: 


Me Dowell 


16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


___None __|__—-Ralph D Deamond North East,Mad 
18. MEDICAL CERTIFICATION EF 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


; a 

4° =; 

2 IMMEDIATE CAUSE (Ad MS, we 3 eZ 
ANTECEDENT CAUSE (8! Ae 7? LY, o 

GIVING RISE TO THE ABOVE CAUSE pue To . ’ ; ? a= 


DISEASES OR CONDITIONS, IF ANY. (B) 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


[<3] ma 
I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


— 


20, AUTOPSY? 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a on yes[] soc] 
21a, ACCIDENT WAS UNDERLYING TI) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) os 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work LI, at work 
22. I hereby certify that I attended the deceased from Ounte, IY, to M7 4 logs, that I last saw the deceased 
= “r 
8 alive on Ar. 46 5 19$-f . and that death occurred at 6 /2°M, from the causes and on the date stated above. 
i SIGNATURE & ” apprggs DATE SIGNED g 
‘ kh sion Rte Meee 2 de Le 
| 23, BURFAL, CREMATJON,| DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or dounty) (Sate) 
» rN (QPECIPT) 
z urta. August 20 55 Methodist No 
m DATE REC'D BY ace | GISTRAR’S SIGNATURE fi‘: FUNERAL DIRECTOR ADDRESS 
REGISTRAR — 
ES ad 1 $-L 9S ElRethormt | toseh Gi Sranglorth East, Mryland 


e 


ed = 
ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 — 10-53 


= 
ration carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07645 


4 7640 CERTIFICATE OF DEATH Reg. Dist. No. ba ms 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cacil MARYLAND state Md, COUNTY Cece: ] 


CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 

L[TOWN Elkton LO yest re, ESsA bam X 
HOSPITAL OR STREET (if rurai give location) 7 
INSTITUTION OR . Al RESS 
STREET ADDRESS DRrMine Haran RF D.F / 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


” DECEASED: OF 
(Type or Print) A py avi en yes Denn DEATH: LP? 19.$747 
TED. 9. AGE last birthday| IF uNowr 1 year | IF UNDER 24 HRs, 


3S. SEX: 6, COLOR OR|7. SINGLE, MAR . 8. DATE OF BI 
a RACE: WIDOWED, DIVORCED, Months ‘eat Min, 


Specify) ; . 
. : Married 
10a. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if reti 6 
eS & Wiig @ 


13, FATHER’S NAME: 


James 


14. MOTHER'S MAIDEN NAME: 
15, WAS DECEASED EVER IN U.S. ARMED mee 


ion & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates $FH26 Wares ings 2 Are, 
of service) : LZ By 
18. MEDICAL CERTIFICATION , 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i ae CAUSE (ad [Bitindes et Cie “uw A teak doves 


BUE TO 


Days 


Patch 20,1782 ye. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Alouse Werk 


12, CITIZEN OF WHAT 
COUNTRY? 


u.S,.A- 


ts. SOCIAL Srcurity No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ayr s . 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Dd, ‘ v4 Webs 
¢. wd 
DISEASE OR CONDITION CAUSING DEATH. webetis Mell 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves—] NO rn 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— — 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


21E INJURY OCCURRED 
While Not while 
at work at work 


_— M. 


, 19557 that I last saw the deceased 


22. I hereby /244 that I attended the deceased from . ie , 199° ¥ to / GA ‘ae 
/: 07 


alive on fF . 199.3 iv, and that death occurre: +M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
CML [Pvt M.D. LLG 6.4, Zedf flO He, 


23. BURIAL, CREMA o | ree THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION {City, town, or cout ) (State) 


BEHOV AR FY) . 

Br sis ine oa S9SS) Aake Side Cametar Dover Del. 
DATE REC'D BY LOCAL GISTRAR;S SIGNATURE 24. eee DIRECTOR .ODRESS 
as¥ & Maly 
ce by de ll thd lA 9 Feneral Hoe Be. 


07646 


MARY 165 nN ARTM ENT, OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Ap ER’S C 


MEDIC R’S CERTIFICATE OF DEATH wo..2 4... 
1. PLACE OF DBATH: 2 USUAL RE NCE (OME) OF DECE 13) 

COUNTY MARYLAND STATE qa ¥ COUNTY Chita 

ae (If/futside co: limits, write RURAL ee IF STAY es (I£/Patsidg, corporate limits write RURAL and g: it town) 
% Sbwn' orsi sd 5 Pe YS LOS- LELLEVLPLL- IS: 


‘he correct 


ly. 


te 
— 
ye 


age is especially important. Physicians: please write the causes of death clearly and le 


5 HOSPITAL OR STREET IE rural, give location), 
5° INSTITUTION OR ADDRESS d Xx os 
=> |¢0 STREET ADDRESS : - a 
r= 3. NAME OF aL (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 DECEASED: / “A OF < Gh 
FA (Type or Print) V/ / DEATH a 19 
2: 5. a, 3 ae Ef LE, PED 7 DATE OF BIRTH: 19 é AGE last birthday:| IF UNDER | YEAR | IF UNDER 24 HRS, 
Months] Days | Hours | Min. 

5 I-4- 19GP 44 = | | | 

TION (i ive waa of | 10b,KIND OF SINESS OR 11. BIR LACE (State or for coun 22. CITFLEN ‘T 
; a CREED | Chit nen ete 
a f WZ ~ 14. MOTHER'S MAIDEN NAME! 
E MeN Atak. YE 

In U.S. ArpEp Foxces 7} 0.1 iF 

5 ‘ f “i Ee | 16. Soctar rey No: a4 INFORMANT & DR 2 bervivne 
rt Y via / AR 75) 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH: Rd 


Pea Between 
ONSET AND DeaTH 


Fob 


é 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) mme-reinn 
giving rise to the above causo DUE TO 

stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING | 


UNFADING INK. Su 


TO THE DEATH BUT NOT RELATED TO THE 
R_ CONDITION CAUSING DEATH. ... 


19a. DATE OF ie 19b. MAJOR FINDING OF OPERATION: ; ; ok 20. AUTOPSY? 


Yes a 
21a. EXTERNAL CAUSE WAS 2ib. pay 5 Myson City + Cen wa nty ) State) 
PRIMARY or CONTRIBUTING (1) e, 
CAUSE OFYDEATH. trguRy 
f. Hi 


21d. TIME (Month) (Day) ‘ES r)A 2ie. INJURY ida iow Le Ae. Made 
PesURY $i wet iui Not while 


work at_work 
22. I hereby certify fo I took ge of = remains aoa above, held an Autopsy 
find 


Mancm RESERVED FOR BINDING 


fe 


» Inspection Inquiry rig and 
resulted from: Natural causes [], Accident Pu Suicide O, Homicide], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER t & DAT SIGNED 


DEPUTY MEDICAL EXAMINER C/A S- Ny 


M.D. ASSISTANT MEDICAL EXAM. 


Ul IAL oS | DATE THEREOF | eas 
pecify) : 
r PAP ae 
ADDRESS 


PLEASE WRITE PLAINL’ 


DATE REC’D BY LOCAL 


ES 29-55 | 


VS. A15A - 5-53 


* 


 ccxs RESERVED FOR BINDING 


C. 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15— 10 - 53 


lly. The 
please write the causes of death clearly and legibly. 


ca; 


\ 


informati' 


by 


, WITH UNFADING INK. Supply every item of ii 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07648 


7644 CERTIFICATE OF DEATH Reppbieettos # ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ “ a 
COUNTY Ceer ( __ MARYLAND __ STATE a, (COUNTY wv. (& 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN bib [je Box 24 
HOSPITAL OR i f) i¢ STREET (if rural give location) 
NSTITUTION OR u an L 6 ” os t 1 ADDRESS CZ ; 
) STREET ADDRESS 2 , ees 
bd A (2297 Cfa eT S72 v 
3. NAME OF (First) (Middle) a (Last) ATE (Month) (Day) (Year) 
DECEASED: —_ . oe 
Cee Pin) MLAS wad 2, il DEATH: 97 a. 19S 5 


SINGLE, MARRIED. | 
WIDOWED, DIVORCED, 
(Specify): 


8. DAT. F BIRTH: 9. AGE last birthday 


Pra wi ay | vee 


hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State foreign country) : 
work done during most of working life, OFY INDUSTRY: ; 


even if retired) wsccogfe tote i lteland 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
vA eoord 


—Y~ehn Le/a Us. 
17. INFORMANT & ADDRESS: 


1s, WAg DECEASED Even IN U.S, ARMED FORCES? 


If UNDER 1 YEAR | 
Months 


IF UNDER 24 Has. 
Hours Min, 


5. SEX: 6. COLOR OR 
RACE: 


E 75) 


Days 


12, CITIZEN OF WHAT 
COUNTRY? 


16, SOCIAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates re. 
of service) Lab 7 — foz &2éE =Sr 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ox (: ; df. 
ALOK CAUSE (AD eye brea we A Sdoyas _ 
DUE To 
ANTECEDENT CAUSE (S) . —? - o 
‘ tr few le. 5 fe, “sO 
aigeases onconcmious rays, on My pac Ten give Pr lames hake > 


STATING UNDERLYING CAUSE LAST. 


(ce) ‘cay fe) wa 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


g YES o NO Oo 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
= 
22. I hereby 7 A that I attended the deceased from A. AY & 1955, to AGG. » 1957, that I last saw the deceased 
¢ 
alive on ae RAG... 1953 and that death oceurred atu 10 Pa, from the tauses and on the date stated ime 
SIGN. ? DATE SIGN: 
M.D. Z 53 - lll 
23. BURIAL, NAME_OF CEMETERY OR CREMATORY LOCATION (Cit: iawn or county) (State) 
MOVAL (SFI ve 
tt &. [ x PTR E fa Wh Yorn. “L 


DATE REC'D BY LOCAL 


REGISTR NATURE ae 3 DIRECTOR ADD! Ess 


cin RESERVED FOR BINDING 


VS. A15— 10-53 
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correct age is especially important. Physicians: 


MAI D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
RyRy 07649 


CERTIFICATE OF DEATH Reg. Dist. No. 96 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. STATE Maryland COUNTY a 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 2 
X TOWN Perry Point lyr. limo,22d TOWN Baltimore SV al/ 
HOSPITAL OR STREET (If rural give location) 
eee OR oa 7 <4 ADDRESS 
J¢U STREET ADDRESSVeterans Administration Hospital __957 Bennett Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LOUIS (OF GROSS peaTH:August Ly 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 17 uNpen t year | 17 uNoen 24 Mme, 
RACE; WIDOWED, DIVORCED. Months| Days | Hours} Min. 
Male __|Negro (Specify): Married 8-15-86 <a 69 yrs. Beas 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: ¥ COUNTRY? 
Sen Prete) AE ueker Farming Baltimore, Md. USA 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Louis Gross Kizziah Gantt 


18, Wag DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL Sacunity No. 17. INFORMANT & ADDRESS: 


(Yes, ng. or une] (If Yes, give war.or dates . ; 
Beta we 219 01 9151__| Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ZI“ X 


Meo ante. tay _Bronchial pneumonia, unresolved 3 or 4 days 
ANTECEDENT CAUSE (8° wee * : \ Approx. 
DISEASES OR CONDITIONS, IF ANY, is) _Chronic brain syndrome associated with 5 years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO cerebral arteriosclerosis 
(o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ; 5 ; 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis ceneralized unknown 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes {2.8} nol] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY VA 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


we INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


hile Not while 
at work LI 


M. at work 


22. I hereby certify that K attended the deceased from 8-26 eae} i | ory B=17 , 19 beirccsecierrsretart | 
and that death occurred at 11:35 m1, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
ional Services m.o. VAH, Perry Point, Md. 8-19-55 
23. BURIAL, sere | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE ‘CIFY) . : : 

MOMho VEE 8-19-55 Baltimore National BayAimore 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 24. FUNERAL DIRECTO! ap ee 
REGISTRAR “a 

PHL I-SS ihe See oY L Zz George G.Kelson ews 


(¢? 


~ 


MA MIARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


: W600 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( is ‘ 
7655 CERTIFICATE OF DEATH Reg. Dist. Non ZO 


PLACE OF DEATH: ” USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state New York countpUf folie: _ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest own) 


“Berry Point Tee a rows Northport Long Island OYx J 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
0D STREET ADDRESS 11£2 Ave. C 
q e 


x 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


Cype or Print) 28 Viola Haff peatn: AUR. 9 55 


B. SEX: . SOLOR OR 7 vious MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ; Tory Dos [ Hore ne 
i [DO Me “Qe a Months; Days | Hours Min. 
‘emele | Uftte Mose Jan.11,1878 7 ve [eo | 


“Iés. USUAL OCCUPATION. Give kind of i on OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done sarge of we pel life, INDUSTRY: COUNTRY? , 


even if retired) HOUSE New York USA. - 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: i 


Williem H, Lee Annie Smith 


15 Was Decsasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
“ee no, or unk.) | (If Yes, give war or dates of 


service} Winifred Kolhoff,1122 U Ave.Perry Pt, ’ 
18, MEDICAL CERTIFICATION saacs aeeaiia 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ar And Death 


reeitbee cause 


Antecedent causes (s) } FF 
Diseases or eanees ( 4 any, =a AL} emf el 8 AN a A er 4 Ss U Ld, a 


giving rise to the above cause 


stating the underlying cause Inst. DUE To ~ 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) No 


SUICIDE office bldg., ete.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ERS eae 
OF While at Not i 
INJURY m. Work () at we k 


22. I hereby eé}tify that I attended the deceased from /: 
alive op , 199%., and that death occurred at e stabed abe 
23. BURIAL, C 'E TP EREOF NAME OF CEMETERY OR -EMATOR 10N (City, town, or Shc (State) 


Ri TE 
Buriat (Brel “hue, 12,1965 | Amity ville. ra pathc N.Y. 


21, ACCIDENT (Specify) |or (Home, farm, factory, biel (CITY OR TOWN) (COUNTY) (STATE) 


DATE REC'D BY LOCAL; £.12, AR'S SIGNATURE a Wa ag, DIRECTOR ADDRESS 
REGISTRAR i €. MY 
— 4, 24950! Spo. f S09. 


VS. A1BA - 5-53 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especially impo: 


item of information carefully. The correct 


Supply every 
rtant. Physicians: please sae the causes of death clearly and legibly. 


7655 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 Ba. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Z¥...... 
I, PLACE OF DMATH: Y? 2. USUAL RESPDENCE * ee OF 


DEC 
county £O 2 fA MARYLAND STA’ aA: COUNT’ Lee 
CITY af Butside corpopate Jinpite, write RYRAL ENGTH OF STAY crTy te limits ygite RURAL and give negsest town) 
Endhg poncamypiongs ae an Incey || Ol "Caan 7 
x Town ME, DAA Ave 3 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
4. DATE (Month) (Day) (Year) 


[igs NAME OF (First) (Middle) czy B 
DECE. od F 
(Type or Print) A A E A DEATIT iS A g 19 TC 
5. 8} es 7, 4 r; 8. DATE OF BIRTH: 9. AGE last SO. IF UNDER 1 YEAR j If UNDER 24 HRS. 
Wvipd rt ge 
oe (9 UICC ry 4, a]- /3- ~/§ 7 oa oneal Days | Hours Tis Min, 
ou: wn 5! At BD Oy TISaTRD OF FU eS ESS OR | Ii. RIRTHPLACE (State md ~ a 12. GUTIZEN, 
or] Ty 
13. FATHRR’S NAME: 14. MOTHER’S MAIDEN NAN 
( "J ¢ ~ 
vA - 


Duceaseo Ever IN U.S. ARMED Forces ?| 16, SoctaL Security No. INFORMANT & ADDRESS: Pr 
B/3-07-624L Drcowen i en “WS id. 


Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH: 
4 
cA 
Ivhmediate cause (agian. Reda) tla 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) were ove 
giving rise to the above cause DUE TO 

stating underlying cause last 


= 


« | IntervaL Between 
Onset AND DsaTH 


(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Fe ee eee ae 
iva. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeaC] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Bie. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at_work (J 
22, I hereby tg that I took charge of the remains described above, held an Autopsy (1, Inspection (A. Inquiry OX a and 
find tha: th be | from: Natural Th ade ak Accident 1], Suicide [1], Homicide (1, Undetermined cause (). 
SIGNATURE, CHIEF MEDICAL EXAMINER DATS, SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURN ee WP B-cbh ime NAME OF CEMETERY OR CREMATORY ay LOCATION (City, town, or Ge 


aa Aj- 95 Site 


ATE REC'D BY LOCAL STRAR’S SIGNATURE 24, FUNERAL 5, UP ‘OR Gelert 
ayaierdh seni: Lena ad 57 Pre 


Cyl 


@ 


ARG ESERVED FOR BINDING 


VS. A15 — 10 - 53 


mformation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


correct age is especially important. Physicians 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)'765)2 


2 CERTIFICATE OF DEATH 


Reg. Dist. No. 2 


i, 


Town 


PLACE OF DE 


COUNTY. 


city (If o 
an 


MARY! 


le} 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: © 


‘ 
STATE. Pra COUNTY Cad 


i OF STAY 


is place) 


Sa, outside corporate limits, write RURAL and give nearest town) 
OWN pele [ 


OR |% an LE, RE Heer 
RCE 


Fol an: )¥4Y 


HOSPITAL OR STREET (if rural rive location) 
INSTITUTION OR ADDRESS / 
* STREET ADDRESS A30 uw 2 
3. NAME OF (Middl: 4, DATE 
DECEASED: OF 
(Type or Print) ry DEATH! 
SEX: Vi a ree 8. ATE OF BIRTH: 9. ae last birthday \ 


db foe yrs. 
NOa, ae OCCUPATION USEle) Kind of) 108. KIND oe BUSINESS My, PLAC. wa’ or jgn country) : ITIZE! HAT 
one during-gnost of working life, RIN Y: ea 
even #f 
Sr 


13. FATHER § SAME: 


Kyla 


HER|S MAID 


1s, Wag DECEASED Ev 
(Yes, no, or unk.) 


IN U.S, ARMEO FORCES? 


Yes, giv ir dates 
E88 


18. SOCIAL SECURITY No. 


\(QJ-10- 0526 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D 


143X 


18. MEDICAL CERTIFICATION 


"YZ Gis & bs 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


194. 


(cy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wynne, 


DATE OF OPERATION: 


ie 


DUE TO 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Chasing bgt ae hous J WUT, 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] No 


21a. ACCIDENT WAS UNDERLYING O 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


4 NJURY OCCURRED 
Not while 


21F. HOW DID INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 215 
OF INJURY 
M. Md ek 
22. I hereby ify that I attended the deceased fro 
alive on doe 
SIGNATURE 


REMATION, " DATE THER 


3. BURIAL 
Bean ee. 


Le lS” 


ME OF CEMETERY OR et Aoeel oe ; (State) 


REGIST; 


SS 


DATE REC'D BY LOCAL a, SIGNATURE 


Feeqe—— 


24. Be ate aw a" 


eo WE pd 


td 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


\ 
i 


PLEASE WRITE PLAINLY, 


1 


VS. A1BA - 5 - 53 


tem of information carefully. The correct 


i 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


AND ngb3a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ides? Bill. 


2. USUAL RESTPENCE (HOME) OF DECR4SED: uo 
MARYLAND STATE A ‘county. 


CITY (If outsfde coggorat LENGTH OF STAY CITY (If gutsige corporate mits wij URAL and give nearest town) 
OR and give ni 9 ppase) & OR 
TOWN TOWN x 
HOSPITAL OR STREET (If rural, give location) / 

f ANSTITUTION OR ADDRESS 


GESTREET ADDRESS 


ry NAME OF | (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) = 
(Type or Print) K/ 4 A he Ho LLAA d | DEATH i“? AG 19 06 
5. SEX» COWOR O ca s ILE, MARRIED, + 8. DATE OF BIRTH: st AGE last birthdsy:| mf UNDER I YEAR | IF UNDER 24 HRS. 
° ‘ Months) D. Hours | Min. 
| b =y G oa KL: AO yrs, é | es | 
10a. USUAL, OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR «BIRTHPLACE (State or foreign country):| 12. CIBIZEN HAT 
work 3 it of ye life, DUSTRY: Cc 
even - 
13, FATHER'S N: 


15, Was Deceasep Ever IN U.S. ARMED FORCES 7] 


(veges or uma easelvesrat pr detec ot 
service) Gi 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


} a . Z 3 % € . ONSET AND DeaTH 
Ft . ade COA a : 


. ' 


Antecedent cause(s) CtetcAdorce 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last.) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


16. SoctaL Securrry No.: 


TO THE DEATH BUT NOT RELATED TO THE 
S. ITION CAUSING DEATH. 5 snap ne oat saden Es Oe Pee ee eet ns piss asa 
19a. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 2¥ Inquiry @, and 


leath resulted from: Natural causes am Accident (1, Suicide], Homicide 1, Undetermined cause [). 
CHIEF MEDICAL EXAMINER DAT SIGNED 

DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. 


DATE REC'D BY LOCAL 
RE! L 
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MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19)9 654 
7657 CERTIFICATE OF DEATH Reg. Dist. No. 96 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE D.C. COUNTY 


CITY (If outslde corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and es nearest town) (n_this place) OR 


erry Point 20 days TOWN Washington LIK 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


q street avpressVeterans Administration Hospital 1701 Trinidad Ave., N.E. if 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


CE SEASEO d) _ RROMAS A. HOLLE Dear August 29. 19 55 


5B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]®. AGE last birthday IF UNDER YEAR 
RACE: WIDOWED, DIVORCED, Fabavn | 


Male viliss White (Specify) Widowed 11-17-72 82 ii. sel Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


sven. (tetrad) saa unknown Washington, D.c. USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


“es Thomas Holle Mary Thomas 
1s. Waa DECEASEDLEVER IN U.S. ARMED Forcror 1. SOCIAL Security No. 17, INFORMANT & ADDRESS: 
OOPS sot services SAW. | unknown Hospital Records, VAH, Perry Point, Md. 


of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


If UNDER 24 HRe., 


i oulfee cay _ Pneumonia, bronchial, bilateral, unresolved 3 to 5 


Du 
ANTECEDENT CAUSE (8S! ae days 


RRP Ace GAlGonpinianies ean: «s) _ Adenocarcinoma of thyroid gland with unknown 
SEAN CUR DRRUVING Cause ner, UE To Metastasis to the lungs and bone 


cc) _Agenesis, left kidney, congenital unknown 
Ii OTHER SIGNIFICANT CONDITIONS ey t i 
TO THE DEATH BUT NOT RELATED TO THE eC 
TOTHE DEATH BUT NOT RELATED TO THE rteriosclerosis generalized moderate unknown 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [2.4] NO 0 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 


22. I hereby certify thatXKattended the deceased from 8=9... , 1955, to 8-29 ._., 1955 , mB@ODCEDGROTOCaKRER 


and that death occurred at3335P M, from the causes and on the date stated above. 
SIGNATURE g ADDRESS DATE_SIGNED 
W. 1 Services ,.,  VAH, Perry Point, Md. 8-30-55 
23. BURIAL, Serer) | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 8-30-55 : Arlington National Arlington, Va. 


emova. 
i ee ADDRESS 


REGISTRAR 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE y he 
Fae es scala Meas) ee be ally Funeral Home u 
; 4 4sInc, MtsRainier, yq 


\ 


(e 


item of information carefully. The correct 


VS. A15A - 5-53 


) eh 


eo. 
= 


_ 


gibly. 


i 


e causes of death clearly and le: 


ite th 


please wri 


IN RESERVED FOR BINDING 


M. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. cobaiy every 


lly important. Physicians 


age is especia’ 


asm Ware DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue Bis 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND STATE COUNT: 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (Bn this piace) OR , ie &; - 
LX TOWN Chesapeake City minuw TOWN Wilmingtoh tly Yast 
SOTA on Te Sees 
[OSTREET ADDRESS LU; W. 19th / 
Ly NAME oF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) William Howard) Hudson DEATI 8 Uy 10 55 
5. SEX: 6. couee OR ce Bee NETO OnT | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 ss : : Months] Days | Hours | Min. 
M W ‘ 72.920 BS - | [ie | 


Ida. USUAL OCCUPATION (Give kind of 


during most of work life, 
Sa ey 


13, FATHER’S NAME: 
Richard Hudson 


16. Was Deceasrp Ever IN U.S. ARMED FORCEs 7 : 
(Yes, no, or unk,)] (If Yes, give war or dates of | 1° SOCIAL Secuatry No.: 


10b. KIND OF BUSINESS OR | 11. BERTHPLACE (State or foreign —\ 12. ae OF WIKAT 


OUNTRY? 
Electric: Hose: Hudson, Del. ° 
14, MOTHER’S MAIDEN NAME: 


17, INFORMANT & ADDRESS: 


L____yes |") WW? mAh 13: Geo, Es Veasey, Georgetown, Dey, 
18. MEDICAL CERTIFICATION ieee ewan 
L aa) vA ae aan’ DIRECTLY LEADING TO DEATH: Gnbee Ad Destic 
ja oO 
Immediate cause @)serorteian n OMMe 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) wenn 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eld | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ...... 


19a. DATE OF i [gest 19b, MAJOR FINDING OF OPERATIO 


| 20. AUTOPSY? 


Yes N 
21a, EXTERNAL CAUSE WAS 21b, Hees (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY r CONTRIBUTING [) street, office blde., ete., 
CAUSE OF DEATH INgURYE D Cana 6 CS tar Cecil Md. 
21d. TIME (Month) Day) (Year) (Hqur) | 2le. INJURY OCCURRED af, HOW DID RT 

OF While at Not while | 

INJURY M.|___work at_work Fell into the C&D Canal 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fg, Inquiry Gp, and 
find that death resulted from: Natural causes [], Accident Gj Suicide [J], Homicide [], Undetermined cause (]. 
SIGNATURE J n CHIEF MEDICAL EXAMINER 8 BATR-SIGNED 
DEPUTY MEDICAL EX. ESciist 
A, J KUL, sate M.D. ASSISTANT MEDICAL EXAM. © a 


23. BURIAL, CREMATIO: as THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL nigpeaty 3 


c OC. ATURE rc RAL DIRECTOR - weds. 
DATE REC'D BY LOCAL @ ISTRAR'S SIGN. RE / 

Pee: tpt eager d eat Hens Minn BA 
Wi RP 


\ MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 


a 
m df inf 


ion carefully. The 


ti 
please write the causes of death clearly and legibly. 


orma' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 656 
CERTIFICATE OF DEATH Reg. Dist. No. 96 


1. PLACE OF OEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘i DISTRICT OF COLUMBIA 
COUNTY CECIL MARYLAND STATE 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ewe outside corporate Tit we RURAL and give nearest town) 
OR and give nearest town) (in this place) 
i _PERRY POINT yrs lOmos'7days Fown WASHINGTON 4TX-3 
HOSPITAL OR STREET (If rural give =: 
cy INSTITUTION OR ADDRESS 
OGSTREET ADDRESS Veterans Administration Hospifal __210 Rhode Island Avenue N.E. 4 
3, NAME OF (First) (Middle) (Last) <gosTt (Month) (Day) (Year) 
DECEASED: 
(Type or Print) GEORGE Jats JARBOE Coe August 6 1955 
5. SEX: 6. eorer OR |7. SSE MARES: 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER 1 YEAR| IF UNDER 24 Has. 
me F 4 Months| Days | Hours | Mi 
Male Vhite (Shes 5 fie October 18,1888 66 yrs. eas 


Ox. USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


sven retire!) Bookkeeper Unkown Washington, D.C. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 


___GRORGE JARBOE MARTHA LACKEY. 


19, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. { 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates 4 i 

Yes _of service) yy Unknown ospital Records,VAH., Perry Point, Md. 
rr 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


108. a OF ‘BUSINESS 12. CITIZEN OF WHAT 


COUNTRY? 


INTERVAL BETWEEN 


As ONSET ANO DEATH 
Aare CAUSE (Ad Peritonitis, acute, diffuse, 4 = 5 days 
DUE TO 
ANTECEDENT CAUSE (8° wa, . 
ee a een oo = Wound of gastroduodenostomy, operative, os 


GIVING RISE TO THE ABOVE CAUSE ye to disruption of. 


STATING UNDERLYING CAUSE LAST. 
(ec) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION causiNG beaTH, _.rteriosclerosis, generalized, moderate. Unknown 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7-29-55 Subtotal gastrectomy YesE] NOT] 


21a. ACCIDENT WAS UNDERLYING (| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 

(HF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that FArttendea the deceased from. 9-30... , 148 , toAug. 6th... 19.55, thatdosceacntnodermnd 


te<xxxand that death occurred at ].:OOAM, from the causes and on the date stated above, 
ADDRESS DATE SIGNED 
r) cro 
DATE THEREOF rs 


Poi +, 8-9-55 
8-7-55 a t+. Myer, Virginia 


on 
i aa SIGNATURE y LrUNERAL DIRECT 
: 4 sc x 


Be Be k - 
REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 
BER PIDAn 


Fe Seo 


ADDRESS 


rod 


7 
\ 


° 
4 
a 
a 
a 
a 
2 
a 
B 
i 
g 
e 
q 
g 
3 
7 


information carefully. The correct / 


Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


jally important. Ph; 


5 
8, 
8 
2 


76 MARYLAND STATE DEPARTMENT OF HEALTH 07657 
44 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY a STATE COUNTY : 
it MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate ilmits, write RURAL and give nearest town) 
"eS OR ___ give nearest town) (in this place) 


OR mG 
cae ae eer EOL ek ri 
HOSPITAL 0. if rural, give location) ; 


~», INSTITUTION O " 
Yo Stuer abDRESs P4 rine Homa ; 


3. NAME OF (Firat) (Middle) 4. pee (Month) (Day) 


6. COLOR OR RACE 7. SINGLE, MARRIED, a. "v2 se as If under 24 bra. 


WIDOWED, DIVORCED, | Months j Ban Hours | Min. 
- Uv (Speelfy) Ey ses | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businms3 or | 11. BIRTHPLACE (State or one count! 12, Cr 
done during most of ae life, even if retired) | InpusTRY | gp 2 : . = Sea) | Cone oN ae 


13. FATHER’S N. | 14. MOTHER'S "MAIDEN NAME - 


3. FAamas 
‘IS. Was Deceasep Eves IN U.S. Anwep Forces? | 16. Social Sucunity No. 17. INFORMANT Baie Aone 
(Yes, no, or unknown) | at fa AO war or dates of J ASF WM Main Sb, 
e Bey 


— jeervice) er a 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH 


HGS 


x 
Immedlate cause (a). 


Antecedent cause(s) ( = L. & a 
Diseases or conditions, if any,  (b)._ ~“** 


giving rise to the above cause 
stating the underlying cause last 
(c) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No 
i. AOOIDENT Spealt PERGH A fivee. tarnaifuetery Ge CITY OF TOWN: 3 
SUICIDE m2 ae are, Larrea tetany ( ) (OUNTY) — GTATE) 
HOMICIDE INJURY 


trae (Month) (Day) (Year) (Hour) ane OCCURRED | HOW DID INJURY OCCUR? 


‘While at Not While 
INJURY Work 0 At work 


22. I hereby cortify that I attended the deceased from... waseutssp LO Mts tresy, Ose 19.9.5 ae that I last saw the deceased 


f "70 
alive on....0/.2.4 oy 19ST, and that death occurred iu 1m .m., from the causes and on the date stated above. 
SIGNATURI: (Degres or title) ‘ADD Pe aes) 


indte G23 os 
a. BURIAL, © pe te ty ort emia 
DATE ‘D BY Un &. FUNERAL DIRECTOR 
a ‘ie n 
Pee wea Abus by 


@= 


info 


arom RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


Cc 


VS. A1l5 — 10-53 


ion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07658 
7645 CERTIFICATE OF DEATH Reg. Dist. No. hae : 


1. PLACE OF DEATH; 3 2. USUAL RESIDENCE (HOME) OF "ee 
COUNTY load ___ MARYLAND STATE COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside ¢ rate limits, write RUBAL and give nearest town) 
OR and ald by ate tewn) (in this place) OR = , 

*] pIee a 


ee ) k TOWN pe K 


HOSPITAL GR ef STREET a t gi jocation} A 
yg ANSTITUTION OR r ADDRESS 4 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) F 


4, DATE (Month) (Day) (Year) 
DECEASED: J OF fs 
{Type or Print) a Z fFSSELFM DEATH: &. mo: ISS 
5. SEX: 2 ; SINGLE, MARRIED. 8. DATE OF BIRTH: = ¥ 


9. AGE jast birthday) Jr UNOERt vean | JF UNOER 24 Has. 
WIDOWED. DIVORCED, Fx ve in 


pete Months| Days | Hours Min. 
BIRT) 26 (State or foreign country): /12. CITIZEN OF WHAT 


TOA. USUAL OCCUPATION (Give kind of 
ae RY? é 7 
» MOTHER'S MAIDEN NAME; 


1608. KIND OF" SINESS 
OR INDUSTRY: 


AG Atamen. 


work done during most of working life, 
even if retired) ; 

‘omse Work 

13. F. ap i NAME: 


a 


4 


LZ. AdbALO Tr-2.ssa _7 0} fo 
15, Was DECEASED Ever ~S, ARMED FORCES? 16. SOCIAL SmCURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or wk (fXes, give war or dates RDA EKTOn, Md. 
service) | Jesse C, dessen 
18. MEDICAL CERTIFICATION THTGRVA Laer OTE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
& 
5 70.3 Be blinet bar 2 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) = 

DISEASES OR CONDITIONS, IF ANY. (B) ee re rd ChALecin Ahn CHA Dm 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


tc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Cit 2 WE ee Tbe Ae 4 a ee 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


- as due hh PE ee GV2£ yes) noey 


—— 


21a. ACCIQENT WAS UNDERLYING O 218. PLACE (Home, farm, factory,| 21c. W: ERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) {Hour} 
OF INJURY 


Win. ERY OCCURRED 
Not while 
2 aeak at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify ig I attended the deceased from nl. , 1984, to Soke 19..4.¥ that I last saw the deceased 


" iss, . and that death occurred a! 10st pe the causes and on the date stated above, 
ADDRESS Pas SIGNE 


ou. ee 
eo or county, (State) 


alive on 
SIGNATUR! 


23, BURIAL, CREMATION, | 
REMOVAL CLE ee 


WE TH ry | NAME OF CEMETERY OR cRERTOR LOCATION ( 
_5} ss 
RE Ey oe 


Suga hea DIRECTOR SL /LS 
V2 eee ZB how plo fboe 


DATE REC‘D Cpemratinns 3 
REGI 
CL 


<a! 
he, 

®) 
% 

A 

= 

a 

q 

(=) 

te 

3 
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> 

fe 
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VS. A1BA - 5-53 


va 


ion carefully. The correct 


i 


informat: 


Supply every item of i y 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK 


age is especially important. 


PLEASE WRITE PLAINLY, 


7660 07659 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH aes 


1. PLACE OF : 2. USUAL RESEPENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Lanier: 
i rae limits, write, RAL LENGTH OF STAY CITY i jimi je RURAL“nd give nearest town) 
9. (in this place) OR . 
. TOWN ») 
HOSPITAL OR STREET 


(If rural, give location) 
INSTITUTION OR ADDRESS 
(STREET ADDRESS 


3. NAME OF First) BS t) 4. DATE (Month) (Day) (Year) 
(Type or POND ing AO RAVSO oe | | DEATH ¢ G w IG” 


§. SEX, 6. CO) OR Ve EY * aoe RR) 2, OF /PL 9. A > ae IF UNDER | YEAR | IF UNDER 24 HRS. 
ee al Days | irre | Min. 
10a. 


oar OCCUPA on (Give kind 10. KI, OF ng OR Ih. 7A Fl a7 or foygign ea 12. 
lone during mast ea a a 


13. FAT! iS NAME: THER’S MAIDEN _ a 


AS Cee ee In U.S AR ‘ORCES 7 16. SoctaL Secugtry No,: a NT & Ate RA 


(Yes, no, oy unk,’ at gy. ia 71 dates of 
18. MEDICAL CERTIFICATION 


INTEAVAL Between 
1 Bevel ae ee DIRECTLY "Be TO DEATH: ONseT AND DeatH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) ......- 

giving rise to the above cause DUE TO 

stating underlying cause last (.) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
HISEASE OR CONDITION CAUSING DEATH. 


i9a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: — 20. AUTOPSY? 
Yes(] Ne 


21a. Any Oona CAUSE WAS . ry, 2ig. (Cityspr to County) tate) 
PRIMARY (Kor CONTRIBUTING [) OF 5 Nb, t Cate? 
CAUSE OF DEAT iy M OF 7 Al tfeor 
21d. TIM (Mopth) op aS a, f, HOW DID INJURY OCCURT > 
OF ale i Not while | 5 
INJURY, ie ta \Dieve dares Lroetcal 
22. I hereby —e that I oh charge of the remains described above, held an Autopsy [1], Inspection X, Inquiry [ey and 


find 4h} death, resulted from: Natural causes [1], AccidentdJA, Suicide 1], Homicide (], Undetermined cause Q. 
SIGNA! CHIEF MEDICAL EXAMINER Pr Ye GNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, SC Weta 10) | DATE THEREOF o| £4 OF CEMET! R CREMATORY | (lds la (City, fawn, or county) (State) 
“ise , peel ? 
REC'D BY LOCAL | REGISTRAR'S Saxe RE . CsEes, 


ee 7 e | o GS& 


Vs. A15 


a RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


@ (+ 


arefully. The correct age 


item of information 
andilegibly. 


please write the causes of death cle: 


i 


ysicians. 


cially important. Ph; 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 


7661 2411 N. Charles Street, Baltimore () 766 0) 
CERTIFICATE OF DEATH Reg. Dist. Now... 2 


L. PLACE OF DEQTH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 i ) ECEASE! 


MARYLAND 
CITY (If outside corporate ae write RURAL and | LENGTH OF STAY 
a give ne Gn this, piace) 


HOSPITAL OR 


INSTITUTION OR 
@@_STREET ADDRESS 


3. NAME OF (Ejrst 
DECEASED 
(Type or Print) 


- 27 Ts 


6. SEX $. COLOR OR RAGE) 7. SINGLE, MARRIED, Ti under 1 year [If under 24 brs. 
= yee) IVORCED, Monthal Days |Houra (Min. 
pecity) “< 


12. CITIZEN oF WHAT 
COUNTRY? 


us. 


10a. USUAL OCCUPATION (Give kind of work ee Kinp oF Business or | 11. BIRTH! 
done during m« it working life, evgh if retired) USTEY | 
18, FATHER, AME | 14. MOTHER'S MAIDEN NAME 


15, Was Deceasep Ever IN U.S, ARMED ForcBs? 


16. SoctaL SmcuritY No. | 17. INFORMANT 


Be /X 
ae eS Immediate cause @)he 
Antecedent cause(s) 
Diseases or conditions, if ary, (to) saeco meaner nent 


giving rise to the above cause 
stating the underlying cause last, 
fe) 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ offies bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (Cl) Atwe 


AO 


Pers Ate 6 19.9.9 that I last saw the deceased 


alive on! 8. G., 19589, and that death occurred 
SIGNAPP RE (Degree or title) 


BURIAL, CREMATION 
REMOVAL (Speclty) 38 STS 


Lte4, 


DATE REC'D BY eg | gis cle ay SIGNATURE 
ae ae : 


« 


Points carefully. The 


c 


please write the causes of death clearly and legibly. 


a RESERVED FOR BINDING 


VS. A156 — 10 -53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0766 1 


7662 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
county Cecil MARYLAND state Maryland COUNTY. Fy : i 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR . “ 

A TOWN Perry Point, Md. yrs-l0mo.lidaysTOWN Brunswick, 10. 35am 
HOSPITAL OR STREET (If rurai give location) 

“= INSTITUTION OR i 2 z ADDRESS / 
SO STREET ADDRESS Veterans Administration Hospital 317 E. Potomac ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: at : OF 
(Type or Print) Wilroy Main Dearn: August 21, 1955 
S. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday 


If UNDER 1 YEAR 
Pp Days 


JF _UNOER 24 Has. 
Min. 


WIDOWED, DIVORCED, 


(Specify) Married 


Hours 


RAGE: 
Male White 


March 25, 1890 Coainm 


HOA. USUAL OCCUPATION (Give kind of 


106. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country) ; 


12, CITIZEN 
OR INDUSTRY: OF WHAT 


work done during most of working life, COUNTRY? 


axon Je retired) Conductor Railroad West Virginia oS.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John ‘Webster Main Harriet Belle Caskey 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk')| (]f Yes, give war or dates 


16, SOCIAL Security No. 17. INFORMANT & ADDRESS; 


YoY lotieerlesy unt t unknown Hospital Records, VAH, Perry Point, Md. 


194. DATE OF OPERATION: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G3XK 


INTERVAL BETWEEN 
ONSET AND DEATH 


(OREGIATE: Cade tay Heart Disease with atypical verrucous 5 to 7 days 
ANTECEDENT CAUSE (8° TS endocarditis y f 
DISEASES OR CONDITIONS, IF ANY, we) _Hypertensive cardiovascular disease unknown 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE s s s 
DISEASE OR CONDITION CausiNG peaTu. _otteriosclerosis generalized, severe unknown 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Open reduction fracture of right hip vei] “Sit 


8-4-55 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete.| INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


VA M. 


22. I hereby certify that Kattended the deceased from LO—7.......,19 2Q to S-21....., 19 55, Mebdtast- saw the aseedeedl 


ators: and that death occurred at 10:/,0aM, from the causes and on the date stated above. 
SIGNATURE ADDRESS E . DATE SIGNED 
W. OPPLER, Chi¢gf§ Professional Services w.p, VAH, Perry Point, Md. 8-22-55 
23, BURIAL, GREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVAL (SPECIFY) = Pz wl Was - 
emova 8-22-55 ark Heights Brunswick, Md, 
DATE REC'D BY LOCAL 


REGISTRAR . 


_£-- 22+ 43 


REGISTRAR'S SIGNATURE | ay pst ad IRECTOR AZ. Agen. ADDRESS 
ON bug hAy o,f tecte % ral Home, Brunswick, Md. 


dnl carefully. The 


@ vcs RESERVED FOR BINDING 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MAR AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07662 


CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATED. j a COUNTY 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY RPA outside corporate limits, write RURAL and eve nearest town) 
OR and give nearest town) (in this place) 
yi TOWN Perry Resa 2byrs 8no,lidatys Town Derry £ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Od street aporessVeterans Administration Hospitpl 115 Second 
at a - x 
3. NAME OF (First) (Middle) (Last) 4. DARE (Month) (Day) (Year) 
DECEASED: 2 
(Type or Print) ISAAC ANGUS DEATH AUsUst Le 19 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpgns year | Ir UNDER 24 Has, 
8 LACE: OWED, DI - 4 Months| Days | Hours | Min. 
Male White (Spectty): Si np lie 12-22-1890 [oy aia 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Laborer 
13, FATHER’S NAME; 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


unknown 


11. BIRTHPLACE (State or Toreien country): 112. CITIZEN OF WHAT 


COUNTRY? 


USA 


Pennsylvania 
14. MOTHER'S MAIDEN NAME: 


Alfred Mancus Caroline MeWherter 


15. Was ee an In U.S, ARMED Fonceesr 18. SOCIAL SecuRITY No, 17. INFORMANT & ADDRESS: 
(Yes, ne, or unk.)| (If Yes, give war or dates 5 oes . 
Yes VY lot servicey pay T 1 86 576 Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
r 1x : 
es tf h§ “ 
Mucor. Cause cay Pneumonia, bronchial, unresolved 3 toh days 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8° A 
DISEASES OR CONDITIONS. IF ANY. cay _Azotemia unknown 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«¢) _- Prostatic hypertrophy benign with obstruction 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > a h 
TO THE DEATH BUT NOT RELATED TO THE and hy drour . ters 4 ilat 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


eral & hydropelv 


20. AUTOPSY? 
Yes —& NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA M. 


22. I hereby certify that ¥ attended the deceased from 12-3. , 19.25 to 817 , 19 5 Spe hatdcrasesawthendeeenaedy 
hat death occurred at 7240p M, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


By eee OCCURRED 
Not while 
is ee at work 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
ces m.pv. VAH, Perry Point, Md. 8-22-55 


REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


8-21-55 | Arlington Natior 


Removal 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE y. FI ADORESS 
REGISTRAR . ay 
[S Die SiGe Wied eget La esghualey de Grace, Md¢ 


4 hours after death. 


will 
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TO ATTENDING PHYSICIAN OR 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial fransit permit. 


VS AtSC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07663 


7664 CERTIFICATE OF DEATH fs eae 


1. PLACE Peel WA . USUAL RESIDENCE (HOME) OF DECEASED, 
} 
ae ¢ Gf, 
COUNTY fed Liki Ke i GAEDE 
on an <p epee co pr write RURAL A F STAY CITY {it outside coj i 
hc dicace | | fu PE LD) 
L 
G (oe flag Ak ae aa at f eee 
A ; ih 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS / 
$e ‘STREET ADDRESS > 


3. NAME OF (First) 


a 
‘| oe 


{Last) (Yeer) 


19 
IF UNDER 24 HRS. 
Hours | Min, 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 


IDOWED, DIV) 

Z| ae a 
KIND OF BUSINESS 

ven if, a 
| AH. ¢ 


y 


Months | Days 


Chas s ae N oF 
URITY NO. —, Fee o 7 
5 . Se 16. SOCIAL SECI 17, INF INT & ADDRESS, 
#, no, or unkld if Yes, give war or detes of servis or Lee 4 il GZ 6s W777; HL: lolinef 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 


me aghas OF WHAT 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YYoy = ts . s 
Powmeniate CAUSE (a) Zep a Coe e 2 4 x. bons 
ANTECEDENT CAUSE(S} DUE TO —— - 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 5 
STATING UNDERLYING CAUSE LAST. OUE TO 


{ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 7 
TO THE DEATH BUT NOT RELATED TO THE S . fa B 
BISEASE OR CONDITION CAUSING DEATH. ea CP 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION ea 20. AUTOPSY? 
| YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) {Yeer} (Hour) ] 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not while 
M._|_et work etwork 1 


22. | hereby certify that | attended the deceased froilt 


rs, 
sIG re ZA 
BURTAL, ee i 


EMOVAL (SP 
tiipte 


REC'D BY REGISTRAR 


«that | last saw the dgceased 


, from the causes nal on the date stated above. 
y city, town, state) DATE SIGNED _ 
Ae z Ss >> 


IN (City, town/or cour Lys 


ee 


24, 
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MARRS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. oll 66 6% 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state _ li aryland COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY STATS outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Perry Point lOyrs.2mo,9dbys own Baltimore “Vo 


% 
HOSPITAL OR STREET (if rural glve location) 
INSTITUTION OR ADDRESS 


SOstReet appressVeterans Administration Hospitpl 551 S. Caton Avenue ‘| 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: a 5 OF 
(Type or Print) OWEN J. MURRAY | peaTHAugust 10 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 veAn| IF UnDER 24 HAS. 
WIDOWED, DIVORCED. : 


Male 4 fihite Srecityiirs ried 7-4-1892 i Months) Days | Houre | Min. 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS lt. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


SEeasiomtied):,  Operatar Gas Station Pennsylvania 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


James Murray Anne Whalen 
Ts. Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.)] (If Yes, give war or dates 
ew 


of service) Wi I | Unknown Hospital Records, VAH, Perry Point, Nd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR Git pling DIRECTLY LEADING TO DEATH ONSET AND DEATH 


H2XO- / : 
x CAUSE ca) _Pneumonia bronchial, unresolved 3. to -& days 
ANTECEDENT CAUSE (8* PES 


* DISEASES OR CONDITIONS, IF ANY, (B) Coronary sclerosis, severe Boa 
GIVING RISE TO THE ABOVE CAUSE nye ro | 


STATING UNDERLYING CAUSE LAST. 
(> 
a NOS NEL oD Te OUTING Arteriosclerosis generalized and | 
TO THE DEATH ‘ 
DISEASE OR CONDITION CAUSING DEATH. a et coneceal,sevene® 07 Te 7. Le | unknown 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes] sot] 
21a. ACCIDENT WAS UNDERLYING [I] 21p. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 


22. I hereby certify that E attended the deceased from June 1 , 1945, to Aug.l0 , 19.55, muncuasnennanueccemenc 
a ee th¢tdeath occurred at/s:20A M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
W. OPPLER, “Chi ofessional Servites_m.o. VAH, Perry Point, Md. 8-15-55 


23, BURIAL, CREMATION,] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 8-13-55 * 2 : 
Arlington Arlington, Va, 


Removal 
DATE REC'D BY . cae REGISTRAR’S SIGNATURE ADDRESS 


ee cond 5 Ss ace, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 266 5 
No. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Matbie Weaver. 
6. SOCIAL SECURITY No. | 17. INFORMANT & ADORESS: 


Joseph Murrill 
13, WAS Seal at Even In U.S, ARMED FORCES? 
> Se aa (If Yes, give war Ye dates 


7666 CERTIFICATE OF DEATH Reg. Dist. No 70 au 
2B | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 k 2 
& county Cecil MARYLAND state Maryland county —Beetenwertt: 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
% OR and give Rearest town) : (In this place) OR 4 J 
§ x TOWN Perry Point, Maryland Town Baltimore 5 phe 
> HOSPITAL OR STREET Uf rural give location) 
i} . INSTITUTION OR ADDRES: z 
®& [54 STREET aopress VA Hospital S522 Pratt Street J 
Z 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 : Or 
s (Type or Print) Clarence E. Murrill DEATH: 20 19 955 
~~ [5. Sex: 6. come OR |7. SEs 8. DATE OF BIRTH: |9. AGE last birthday| 1r unoen t year | Ip UvoER ga Has, 
a =D, | . Months| Daya} Hours | Min. 
© | Male Thite (Specify) (Div, 12-29-76 | 78 ts. 
B loa. feanmaceneen (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 
ES work done during most of working life, OR INDUSTRY: COUNTRY? 
& even If retired): Do inter Baltimore, Md. USA 
ovo 
= 
o 
2 
‘e 
z 
o 
a 
g 
2 
A, 


of service) GAs Unknown Hospital Records, VAH, Perry Point,Md. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
/ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“Go x 
IMMEDIATE CAUSE (A) Pneumonia, lobar, left, unresolved. 3-5 days 
ANTECEDENT CAUSE (8) ees 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Ahony © arge _bovye Unknown 
19a. DATE OF OPERATION: '98. MAJOR FINDINGS OF OPERATION 


Chronic tebel: 5 fee with Psychosis 


Or QO yrs 


20. AUTOPSY? 


YES fo NO Ol 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm. factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ae MipR Laan OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF INJURY a Not while oO 
M. bi eae at work 
22. I hereby certify that Jo>atentedohedecrasesot@amcoccoccoagds: ORE ano nRCeKed 


Lau RS ia soommomitococumdctiet death occurred at $:00M, eae on ENE causes and on the date ee above. 
: : it 51 i DATE SIGNED 
; cting Chief:Prof. Services 
FL INS LLby MPS C 


23. BURIAL. “fereciry) | DATE THEREOF 
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REMOVAL (SPECIFY) 


____Removal 


DATE REC'D BY LOCAL 
REGISTRAR 


eae Je Be, 1953 


ow! s,M.0. 
NAME OF CEMETERY OR CREMATORY | LOCATION {City, town, or es (State) 


St, Peter's Cem. Balto. ide 


TESTA “S SIGNATURE | 24-—EUNERAL ne ELIE oD 
eee ie Danghod |Z Lames _— LEB t fo 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7666 


7667 


CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


1, PLACE OF DEATH: 2. 


Cecil 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland county Harford 


CITY (If outside corporate limits, write RURAL 


OR and Derry BShnt 


TOWN 


LENGTH OF STAY 
(in thig place) 
1 mo. ora days 


CITY(If outside corporate limits, write RURAL and give nearest town) 


Fown Edgewood Same 


HOSPITAL OR 
— INSTITUTION OR 


SP STREET avpres¥eterans Administration Hospital 


STREET (Hf rural give location) 
ADDRESS #1 


= NAME OF (First) 
DECEASED: 


(Type or Print) FRANK H. 


(Middle) 


(Last) 


NUTTALL SR. 


4. pve (Month) (Day) 


DEATH: _ August 30° 


(Year) 


19 55 


5. SEX: “|6. COLOR OR |7. SINGLE, MARRIED, 
Male RACE: WIDOWED, DIVORCED. 


White (Specify): Married 


8. DATE OF 


1-18-96 


BIRTH: 9. AGE last birthday 


59 yrs. 


Ip UNDER 1 YEAR| 


Months{| Days 


IF UNDER 24 Hine. 
Hours Min. 


WO. USUAL OCCUPATION (Give kind of 
work done during most of working life.| OR INDUSTRY: 


even if retire) Ammunition maker Edgewood 


Al 


108. KIND OF BUSINESS m1, 


BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


COUNTRY? 


New Jersey USA 


13. FATHER’S NAME: 


George F. Nuttall —- Deceased 


14. MOTHER'S MAIDEN NAME: 


Mamie Babcock - Deceased 


18. Waa DEcEAseD | Ever IN U.S. ARMEO FORCEe! 


(Yes,no, or unk’)| (If Yes, give war or dates 
yes of service) I 


fe. SOCIAL SecURITY No, 


220 20 7103 


Tea 


INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I OP OR CONDITIONS DIRECTLY LEADING TO DEATH 


71x IMMEDIATE CAUSE 


(A) 


Pneumonia, bronchial, (following operatio 


INTERVAL BETWEEN 
ag AND DEATH 


) 4 to 5 


ANTECEDENT CAUSE (8! DUE TO 


DISEASES OR CONDITIONS, IF ANY. (B) 


Coronary Sclerosis, severe 


days 
unknown 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. QE LO: 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


22-55 Lumbar Sympathectomy 


‘Arteriosclerosis, generalized,moderately [severe 


unknown 
20. AUTOPSY? 


YES & NO o 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


aie REY OCCURRED 
Not while 
at work 


21p. TIME (Month) (Day) (Year) (Hour) 


F 
OF INJURY VA ie ¥ ne 


21F. HOW DID INJURY OCCUR? 


22, 1 hereby certify that Kattended the deceased from 7-2] 


, 1955, to 


- 8-30..., 1955 , xhaoddertomectbetincxasat 


QOCCCOCRAUEK Mand that death occurred at 8:50PM, from the causes and on the date stated above. 
0 Vem 


ofessional Services 


M.D. 


ADDRESS DATE SIGNED 


P. Point, Md. S= 3055 


- d 
23. BURIAL, “CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 
Removal 


8-31-55 


NAME OF CEMETERY OR CR 


Memorial Gardens 


MATORY | LOCATION (City, town, or county) 


Belair, Mi 


DATE REC'D BY LOCAL 
REGISTRAR 


gem 3d - OS 


REGISTRAR’S SIGNATURE 


ADDRESS 


race, Md. 


ee ee aoe 


= 


@ cw RESERVED FOR BINDING 


| 


VS. Alb — 10-53 
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ioh carefully. The 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
7668 CERTIFICATE OF DEATH neg: vil eOOM... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND. STATE} county. Ceci} 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ee 


OR = 
TOWN Perryville amo. 28day Town Elkton _/ 
ee ee 
INSTITUTION OR Vet naminietrets ADDRESS ogee ( 
eterans Adminis ¢ 
So sieeet ADDRESS eS Sa Ao 247 Mackall Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Russell Overmiller DeatHAugust 30 19 55 


5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday] ir unoens year 
RACE: WIDOWED, DIVORCED. 


Male White (Specify) Married 57 ye. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11.) BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
aval cal 


tr UNDER 24 Hina. 
| Days | Hours Min. 


work one Surtee most of working life, OR INDUSTRY: COUNTRY? 
ee Sheet Metal Shop York, Penna. U.S.A. 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
Michael J. Overmiller Mary J. Stine 


13. WAa DECEASEO EVER IN U.S, ARMEO FORCES? 16. SOCIAL Sacunity No, 17, INFORMANT & ADDRESS: 


ree dotameiee yp |: Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


150X% 
= - 
IMMEDIATE CAUSE i) 3 L unknown _ 
ANTECEDENT CAUSE (8) i ta 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cc» 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


6-9-55 Carcinoma, middle third of the esophagus esis] Pea] 


21a. ACCIDENT WAS UNDERLYINGD) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF SITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While a oO Not while 
at worl 


VA M. at work 
22. I hereby certify thatX&attended the deceased from O-2 , 1955, to 8-30... 1955, mmobaunensonacasaan 


and that death occurred at 8!30—M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Ww. OPPLIR, def Professional Services w«.v. VAH, Perry Point, Md. 8-31-55 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


R ORS PECIFY) 8-31- Mt. Olive 


55 Hanover, Pa. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, ronteke Bierce OYA ADDRESS 
REGISTRAR 


Sno = 8K Niece £ Pippin Funeral Home, Elkton, Md. 


& 


SG @rrcix RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07668 


7669 CERTIFICATE OF DEATH Reg. Dist. No. . G7). F 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; P 
CouNTY - ___maryLanp —_|_sstaTE f COUNTY _ 
CITY (If outside eorporate limits, write RURAL] LENGTH OF STAY CITY (IE outside corpora its, write RURAL and give nearest town) 
OR and givesPeares a) (in this place) OR 
_X TOWN TOWN K 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
GO sTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: a OF 
(Type or Print) EDWARD LEE DEATH: ¢ sie 
3. SEX: 6. COLQR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| 1° ufsfent vean 


RACK: WIDOWED, DIVORCED, 


Months| Days 


(Specify) 3 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND 
work done dugingymost of working life, IN 
even if re! ) yee 


ae 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


a Oo pbliper ee - L 
15, '§ DECEASED fie In U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDI ss: 
(Yes, no, or unk.)} (If Yes, give war or dates A f 
Seated | IS -0/-003H Dare Mdecect OF Leable tridé 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eg CAUSE (ay Masse dope cxdal Lnrfaccfeaa | Lemme 


DUE T 
ANTECEDENT CAUSE (8) ee 


DISEASES OR CONDITIONS, IF ANY, (B) lCortnar, OCe Ijin’ (0? M20 p> 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. vi 
(o> eS ee sat 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE f, i 
DISEASE _OR CONDITION CAUSING DEATH, 4.2%. oss _jhclads tg Carg10P CX) opewh'h 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Hours | “Min. 


be 


1t, BIRTHPLACE (State,or foreign country) : 


OF * 


a 4 12, CITIZEN OF WHAT 


tes 


eg KS 


20. AUTOPSY? 


YES (| NO a 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


a INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


hile oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Jan......., 957, to flu G.. .., 19.83 that I last saw the deceased 
alive on Augie t 17, 19 SS, and that death occurred at Via M, from the causes and on the date stated above. 
E 


SIGN. = ADDRESS DATE SIGNED 
/ M.D. Cc te La) 18 Late Une 
23. BURL , CREMA’ o | DATE THEREOF 4 NAME OF CEMETERY,OR CREMATORY | LOCATION (City, town, or county) 
RE AL (SPEC}GY) 


WM 4/933 


DATE REC'D BY LOCAL. 
RESJSTRA 4 a 
if 


R 


24. ERAL D, 


Popul onto tail 


VS. A156 — 10-53 


ROSEQLTIZGR 


RGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 1 @669 


vas) q § CERTIFICATE OF DEATH Reg. Dist. No. f be 
B |. PLACE oF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: « 
2 
& COUNTY zz eee __MARYLAND STATE PA ____CouNnTY _ Cacthe 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciTVUr outside corporate limits, write RURAL and give nearest town) 
=z OR and give neares {in this place) 
os 


eebTons Clit Y doenge : Foun Chae punts x 
HOSPITAL OR STREET ff rural give location 
STITUTION OR / 


( 5STREET ADDRESS . ao y, ce RoE PD. ¢ / 


3, NAME OF (First) ma 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy [OS A/V Danae nis | peatH: Ay cin AD wi 
5. SEX: 6. ero OR {7. giNGle.—M BNEREx, 8. DATE a BIR |9. AGE last birthday) 19/Qyoen t vean | IF UNOER 24 Has. 
CE; hs} Days| Hours{ Mlp, 
Ferma ds (Specify) : SUNG. , (4 Aya) yrs. 2a | is’ 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND gf [csiniees * Zarate ie OR oF foreign country) : TTIZEN OF WHAT 
work done during most of working life! OR INDUSTRY: COUNTRY? 
even if retired): USA 


ae 2 MOTHER'S MAIDEN NAME: 


17. aria gs rhe 


13. FATHER’S NAME: z 


13, WAS DECEASED EVER IN U.S, ARMED FORCEG? 
(Yes, no, or unk.)} (If Yes, give war or dates 


16, SOCIAL SECURITY NO, 


please write the causes of death 


—. of service) — iaeinanans Prat Chrage-hk CL 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rio 1 
| [Oh ieteessinen CAUSE (AY 4 Rony oe OAS! = 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD DEEN to roland fara 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. . 
(oy) 0 al Fae 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO cae 


21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work a 
= 
22. I hereby certify that I attended the deceased from . RoE i9d.3 to ee Hole in > that I last saw the deceased 
vo 
alive 01 YS... 198), > an at death occurred at& — gy. .M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


om 
uo. 2 10a hy ae 4, Aas’) 
NAME OF CEMETERY OR 2 ola he. LOCATI yi town, or\county} Dt 


"9 pia a 
RE! iStRER Fit dheKeny 24. FUNERAL DIRECTOR Al _ td. 
Falez Rete | Lggu) Sad ea vad 


correct age is especially important. Physicians 


DATE THEREOF 
MOVAL (SPECIFY) 


do/as 


= : 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of {nféPmation carefully. The 


DATE REC’D BY LOCAL 
RES RAR 


ae) 
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Bic RESERVED FOR BINDING 


Ss 


PLEASE TYPE OR WRITE P: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


“18. CAUSE OF STILLBIRTH 


Removal, 


MARYLAND STATE 
Ltems 7/4 Cce 


764 


EPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07670 


Reg. Dist. No. 


PLACE OF STIGEBIRTEH a. 7 
County ‘ , 


1 
a Maryland. [P58 


2. irae RESIDENCE OF MOTHER: 


* Le lav Bice 


City or town (I€ outside city or town limits write “RURAL” 


al and nearest town) FL “ F « ». 


County 


Wes Cast/e Ubyo3 


Street address, hospital, or institution 


“i Abies 5 e 


City or town (If outside city or town limits write “RURAL” 
and nearest ind - 


Length of mother’s stay in thig County “af 
(Give years, or months, or ee! 
3. CHILD’S NAME (F Ts) 


ap 


ate 
ress Z h 


(Middle) 


5. Twin or other <If oa 2nd, 3rd 
FATHER OF ao 


7. Full Name LG ay aha Ye 


6. DATE OF 


“Svohon 


(Month, Write Out) 


(Day) (Year) 


19.557 


9. Age at time of this birth | 10 Birthplace. (State or 
a2 foreign country)7 


MOTITER OF CHILD 


TS. 


| 8. Color or race, hey a 
or Lusiness 


Kind of industry o1 
y a tb ame 


13; Colof or race . 
WF, 


11. Usual occupation 


345 7 
12, Full maiden name WY ipo he PON ea MKS 
14, Age at time of this birth 5. Birthplace (State or 
, foreign country) ~~ 
/ yrs. 2 
Length of pregnancy: Weight of child at birth: 


17. 


weeks 


Number of OTHER children born to mother 
{Do NOT include this child) 


Now living |Born alive but| Born dead 


now dead 
3 t 


Total Children (Not 
including this child) 


(a) 


‘ els 6 eat Ibs. / 02. 
Fetal causes pp 


ae 


State only morbid conditions 
catsing fetal death (do NOT 


faccuyn 


(b) 


Jaternal causes 


oD 


use sych terms as Stillbirth, 
Prematurity, Asphyxia, etc.) 


19. State any complications of pregnancy and labor 


Date 


Br» Peis 


Burial, Fy (Specify) 
Cremation, _ | 


“a Es some 


Date rec’d by local Reg. 
FD 


If NOT 
attended by 
Physician 


“The above certificate has/been examined by me” 


Health Officer, 


per 


ef 


9 
a 
g 
a 
Zz 
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fs 
3 
Ra 
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PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The correct ca 


: please write the causes of death clearly and legibly. 


, WITH UNFADING INK. 
ysicians 


ily important. Ph: 


is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH () 7 6 7 1 
2411 N. Charles Street, Baltimore 


1) ‘ 
_ CERTIFICATE OF DEATH —teg.vin mee. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 7 
STATE 7, BOM COUNTY /7/ 


+ ed F 7 STREET 
INSTITUTION OR ki “ yy, ADDRESS 
GO srkwer ADDRESS 
3. NAME OF (Firat) it {Last) fonth) ‘D: Year) 
DECEASED - ) | }foath) ay) Tees 
(Type or Print) Oser} 2 @hua a 2 Lg iit IO 
&. SEX 6. COLOR OR RACE Le MARRIED, 8. DATE OF BI LEYS ‘9. AGE last birtHday | Yrundér 1 Year |If under)24 hrs. 
a) y "| “) ) ‘D, DIV@REED, / 7 mons Days |Hours |Min. 
i Gpecity) ALES bf ze 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business om | 1. BIRTH i {State or foreign country) 12, CITIZEN, OF WHAT 
done during most of working life, even if retired) | InpusTRY! s 4 “yy f] 121 Country? 
y) “A {TByv~ f tae -G 


13, FATHER'S NAME ] ie | i. MOTHER! S MAIDEN NAME 
LA “Linney 


Re ‘aS baer White AS! Arwen Fi bone 17. INFORMANT 
no, or unknown) ear, kive war or dates 0} 2 ‘i 
ives: Pwit wy 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 ZO. Ammedinte cause pee Krsonora _&SeN sSsory : 


Antecedent cause(s) 


: . : ; 
Discases ot conditions, it any, (0) SAT NEVA: SClQvasts tte Caordsas. ‘Neceds...|.. 
giving ie to pppoe etien 
stating the underlying cause ‘ 

Ee eae. I) Fe ee a Re ee ee 
Ii, OTHER SIGNIFICANT CONDITIONS RAS ewe, 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
15s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ] 30. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNT (STATE) 
SUICIDE peu | DF. ciiconiitreetiye i ‘ 2 ‘ ae : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ) HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
INJURY_———- m Work At work 1] 
22. I hereby certify that I attended the deceased fromaaarn ‘» 19584, to. 2.5 that I last saw the deceased 


alive of, AA. Moo 19.499 and that death occurred at... .m., from the causes and on the date stated above. 
SIGNATURE j / (Degtée or title) DATE SIGNED 


NAME,OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) 
. a a ~ 
d mC pis? 2. tr FG 


E zp 
DAT ee ed LO “R SisT S , K cpa DIRECTOR y DDRESS 
NAb SE LGN iptd [ttt Lt fh fe ar XQ wel fi Joy beled Rite 
C biped _ 
{/ lel 
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Mz 
WITH UNFADING INK. 


iy important. Physicians: 


information carefully. The correct 


i 


item of 


i 


Supply every y 
please we the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 
age is especial 


7674 07672 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w......7Z.. 


I. PLACE OF DEATH: 2. USUAL RESM)ENCE YHOME) OF DECEASED: 
' 
COUNTY trl MARYLAND STATE COUNTY 
i ¥ si imit i = od OF “AY Gee ¢ itside cor! lirkits write RURAL and give nearest town) 
2] is 
J TOWN BV O/-¥ 

HOSPITAL OR STREET (ef rw ‘ive locggion) 

INSTITUTION OR ADDRESS Fol ee 
[@STREET ADDRESS CX “ 


3. NAME OF (Middle) (Last) | . | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Rr Vite @ NPS DEATH Z 19 
8. OF. | | 8 DATE OF BIR 9. AGE last birthday: | m@ UNDER I YBAR | IF UNDER 24 HRS, 
Monthe| D H in. 
Aug ls “/P94 | GO va.| venta] Dom | Hows | Mn 
. KOND OF BUSINESS OR 711, STTHPLACE Sta i ; 
aA OY 
(nr ‘ 
~ of 


16. Socian Security No.: 


LEY MARRIE) 
:D, 


(0) (Give Jind of 
ife, 

t 

‘AS Dgceased Ever IN U.S. ARMED Forces 7 


TB. 
(Yes, ic .)| (If Yes, give war or dates of 
service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADIS6 TO DEA’ 
YROS 
Immediate cause (Cee Ke ‘ 


Antecedent cause(s) 


NSET AND DEATH 


Diseases or conditions, if any, _ (B) cerca 
giving rise to the above cause DUE TO 
stating underlying cause last in 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
ITION_CAUSING DEATH. a Herta, oe ie 2 aati, 
19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesQ) No 
21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., ete., : 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [] at_work 
Is 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection x Inquiry mx and 
find Ahat deatiy resulted from: Natural causes a Accident ), Suicide (], Homicide 7, Undetermined cause Q. 
SIGNATURE UY, Ve y, CHIEF MEDICAL EXAMINER DATE SIGNED 
4 5 @ DEPUTY MEDICAL EXAMINER 
KVMS OWM“Ae81+V M.D. ASSISTANT MEDICAL EXAM. weet 4 /~$ 
23. Bi RIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ar + |8-14-1955 | Hopewell 


DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 
DS = 3 CES se 


ion carefully. Phe correct age 


\ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


V8. A15 


please write the causes of death clearly and legibly- 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 76 | 3 
672 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I FS OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


UNTY : STATE COUNTY ' 
Ce I MARYLAND d Cecil 
CITY (If outside corporate limita, ite RURAL and | LENGTH OF STAY Gee (If outside corporate limita, write RURAL and give nearest town: 


Reg. Dist. Ni 


oR lve nearest town), (in this place) 
Xrown® ElAton RO LO eats TOWN, F/At e 25 3 / 
HOSPITAL OR STREET Gf rural, give location) 
sp INSTITUTION OR ADDRESS 7 > ~ / 
0 STREET ADDRESS PChere 
3. NAME OF (First (Middle) (ast) 4, DATE ‘Month Di 
DECEASED ‘ | OF ea a 
(Type or Print) 4 t 2 DEATH 195) 
By SEX COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lant birthday | If' under year [if under24 brs. 
WIDOWED, DIVORCED Months Hours | M! 
(Speelly) ‘py, ’ WMareh 10,196 SS, yr. | aid aad m4 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND or BUSINESS ok | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even If retired) | Inpusray 


12, CrrmmEN oF WHat 
x? 
13. FATHER'S NAM: | 14. MOTHER'S MAIDEN NAME 


‘{8. Was Daceasen Ever IN U.S. Amamp Forces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (it test give war or dates of | 
jner-vice) () 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢ . 
i32. cause tw). Ao etert arlighuet wy peewee 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause 


stating the underlying cause last 
&) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT ‘Specif; PLACE (Home, farm, fac : ‘CITY OR TO 
ooitipe (Specify) | OF omce bide, ote.) tory, strest, 7 ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 


INJURY Work O At work 


Per WW. Ar hes by 


~ re 
ee 
ite 7 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every it 


(“ _ RESERVED FOR BINDING 


y 


VS. A15— 10-53 ‘ 


\ 


information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


lly important. Physicians: 


is especial 


correct age 


MARRS? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 674 
CERTIFICATE OF DEATH Reg. Dist. No. Be 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
COUNTY Cee fh MARYLAND ___ STATE COUNTY Geet 


os (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside gorporate limits, write RURAL and give nearest town) 
and g ayest_town) (in thig piace) OR 
21 Fown “OPS [ides Town Fat ied | x 


OSPITAL OR STREET (if rural give location) 1 
INSTITUTION OR ADDRESS 


)STREET ADDRESS CEN. 5 ‘ 


3. NAME OF (First) (Middie) 3 Last) 
DECEASED: Wak 
(Type or Print) oe, Rextenetdy 
ABRIED 


DATE (Month) o (Year) 


1966 


3. SEX: 6. COLOR OR |7. SINGLE M ees 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen + ve UNDER 24 Has. 
yh p MD a Voeett ef es OT / 6, IPL | Oy aa Months| Daya| Hours| Min. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mest of working life, INDUSTRY: D 5 COUNTRY? 
Soames dees EU. R tei 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


oat Mag Msn 


17, INFORMANT & ADDRESS: 


13, Waa DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


48. SOCIAL SECURITY NO. 


of service) A/3- 25-6829 
18. MEDICAL CERTIFICATION v re BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Le (a) flu hadead e Ld tan la hrs 7 


DUE TO 
ANTECEDENT CAUSE (S} 


7 
DISEASES OR CONDITIONS, IF ANY. (Be) ta cute! Heaef Drsetse = fortc Stross 3? rs. 
GIVING RISE TO THE ABOVE CAUSE DUE To 

— 


STATING UNDERLYING CAUSE LAST, 
198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


_ yese—] No wr 
21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


(ec) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not whiie 
at work at At 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


_ M. 


22. I hereby certify that I attended the deceased from WE L. , 19.94, that I last saw the deceased 
alive on al tags SPL wT, ., and that death occurred Pdedns. from the uses and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
A (vl M.D. Mb Lad eal Gay SS = 
23, BURIAL, Mees f7 DATE as. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or founty) (State) 
EMOVA oy aa) & ay, wo a 
So! Ke m 
DATE REC'D BY rie | REGISTRAR’S SJIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
— RAR 
Lo MA. cen 
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, WITH UNFADING INK. Supply every item of information carefully. T! 


correct age is especially important. Physicians: 


he 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7675 
7673 CERTIFICATE OF DEATH ince. ition, Hoe 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CECIL MARYLAND. state MARYLAND county HARFORD 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) ie] 


R 
Perry Point 2 days TOWN RURAL — JOPPA 
HOSE Or OR. RDDRESS (lf rural give location) 
) STREET hopress Veterans Administration Hospital _RFD#1, Box 66 


NAME OF (First) (Middley (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Bear August 7, 19 55 


AKn ef 


(Type or Print) ERBIN H. SOLOMON 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 unoen 1 vear 
RAGE: WIDOWED, DIVORCED, 60 Months) Days | Hours | Mtn. 


Male White (Specify): Married | March 11,1895 yrs. 


USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Jr UNDER 24 Hee. 


work eee, SoEine most of working life, OR INDUSTRY: COUNTRY? 
ou i Toxic Gas Yard Tenn. USA 
13. FATHER'S NAME: Army Chemica. enter | 14, MOTHER'S MAIDEN NAME: 


WILLIAW D. SOLOMON LYDIA RADER 


18. Waa DECEASED EVER IN U.S, ARMEO FORCES? 16, SOCIAL Security No. ee INFORMANT & ADDRESS; 


, no, or un If Yes, give war or da + " 
ies | oes Wet cs Unknown ospital Records,VAH., Perry Point, Md. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


os 
ZA2G6, / a 
IMMEDIATE CAUSE (a) _Coronary thrombosis 2 Days 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (B) Unknown 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cc) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo noty 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) arn NBER OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi! Not while 
M. at ae at work 


22. I hereby certify thaw attended the deceased from Aug. 5.. , 1955, to Aug..7 7.4 195 ,etddesomucthoateomsed 
and that death occurred at 5:25PM, from the causes and on the date stated above. 


aliymemoOCOCOCCOC OLD, 
SIGNATURE Ia d- < 5 P ADDRESS DATE SIGNED 
eee, Acting, Chief , Professionad pervices,VAH,Perry Point,Md. 8-7-55 
“ya Se ouiedae THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL ‘Burial | 87-55 Lorraing’ Park Baltimore, Md. 
DATE REC'D BY LOCAL Ree lernans S SIGNATURE ae UNE: L Sy 


pols se a 2 ae 3 A Se — Belair’ 


VS. A15 — 10 - 53 


ARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


ially impo: 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aye 
¥ 
7672 | CERTIFICATE OF DEATH neg. Dist. No. 7 /. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 
‘ 
COUNTY a ER 4 _MARYLAND STATE Vide. COUNTY, uk 
CITY (If outslde corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give pearest town) (in this place) OR 3 
YX TOWN as Ot TOWN x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
(OQ STREET ADDRESS 
3. NAME OF (First) (Middle) Tia 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ ' OF 
(type or Print) W/i LL J AM E. Lays o DEATH: Lhe 19 ST 
BS. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE SF sie 9. AGE last birthday| (orn t vexn | Ir unDen 24 Hes. 


RACE: WIDOWED, D|YORCED, 


HA. ; 4 (Specity) 47 


NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BU 
work done during most of workjng life] OR INDUSTRY! 
even If retired): 


13. FATHER'S we 


mths 


Days eal Min, 


a, 667 | Fo __m 


i}. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
iS ie yi 

. e . a . 
14. bah HER'S as) eal? NAME; 


Pees Agta. ell 
; 
Couto t D4. 


Ess 


CEASED EVER us, le Fékcesr 


15. ae, 16. SOCIAL SECURITY No. 
(Yes, n6, or unk.) (If Yes, ke war o¥ dates 


of service} - /Y- £7/42|\Wars 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES 4] CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE Ad Healru hs on # 205° 


DUE TO 


ANTECEDENT CAUSE (8) ed , § 
DISEASES OR CONDITIONS, IF ANY, (B) Ca Cenoma_t R A PP OS 
GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERAT 20. AUTOPSY? 
CeyCineme tee oe A yves—] Nog 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, rah factory.| 21c. WHERE DID (City or town) (County) *(State) 

IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


Z2leE INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


ei 
22. I hereby corte I attended the deceased from Feu ue 19.35, to Ha ya 19473, that I last saw the deceased 


—, o 
alive on 0.4.“ GP, 10S Shand that death occurred at 00. / , from the causes and on the date stated above. 
SIGNATYRE if ft (Ja fee US” 


; fee Js (iste 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF SeMETERY OR aioe Lon LOCATION (City, town, a, a (State) 
REMOVAL, (SPECIFY) Y 
Orr 1a g./o, 703 
PATE REC'D BY LOCAL oy ISTRAR'S SIGNAJURR 24. FUNERAL | VE Lt Lo. Tlie 
#RESISTRAG Wy Pe 
VIZ oO = FEQCG bf LeLLy [4 LAL A 
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PLEASE WRITE PLAINLY, 


+. 


informati 


Supply every item of f 
: please write the causes of death clearly and legibly. 


ysicians: 


important. Ph; 


ally 


is eapeci 


MARYLAND STATE DEPARTMENT OF HEALTH () 76 7 vi 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY i STATE COUNTY aq 
Cac; t MARYLAND Md Cec; \ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Gane (I! cutaide corpernte mite, write RURAL and give nearest town) 


4 OR ive nearest town) (in this place) 
2 frown Elita x. $L qm TOWN 


HOSPITAL OF STREET” Gt rural, give location) 
OO Stxeer appress 2160 E Main S 261 £E q 
3. NAME OP (First) (Middle) (Last) 4. DATE (Month) 
EAS! OF 


THoM 


E T¢SINGLE, MARRIED, 8. DATE OF BIRTH Ifunder J It 24 brs. 
| WIDOWED, DIVORCED, | onths | Days | Hours | 


F . Months | Hours | Min, 
Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass om | 11. BIATH CE (State or foreign country) 12, Crrmen or WHat 
done during most of working life, even if ieeredl InpusTRY ; p | Serer 


13. FATHER’S N. ie MOTHER'S MAID. AM 


Chacies fpency Tayler pe Asti! eit 
15. Was Decrastp Even In U.S. AB! ‘ORCES? . SoctaL Swcunity No. ee ‘ORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
— ice) 


ZEIL E Mai nse 


18. MEDICAL atite a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
“ea O:/ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | Inet 

(c) 
iM. Cane SIGNIFICANT CONDITIONS: 


ditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. aaa. (Specify) Oe ome an Fares feast weemer: (CITY OR TOWN) (COUNTY) (STATE) 


z., ete.) 
HOMICIDE INgUR: 4 
ey (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 


While at Not While 
INJURY nm Work O At work 


@ causes and on the date stated above. 
DATE SIGNED 


